
FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 65

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CULAC the PAC of Credit Union National Association

7500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934380052

(Revised 02/2003)FE6AN026

X

1177537374851
Rely on Your Beliefs (ROYB) Fund

209 Pennsylvania Ave., SE

Washington DC 20003

X

2007

Leadership PAC

0 4             2 6             2 0 0 7

5000.00

Leadership PAC 011

Rely on Your Beliefs (ROYB) Fund

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
1176492400755

Debbie Wasserman Schultz for Congress

1071 Twin Branch Lane

Weston FL 33326

X

2008

0 4             1 8             2 0 0 7

1500.00

DEBBIE WASSERMAN SCHULTZ FL-020 011

Representa DEBBIE WASSERMAN SCHULTZ

X

FL 20

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
1175798139285

Citizens for Eleanor Holmes Norton

P.O. Box 70626

Washington DC 20003

X

2008

0 4             0 5             2 0 0 7

1000.00

ELEANOR NORTON DC-001 011

Del. ELEANOR Holmes NORTON

X

DC 01


